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DESCRIPTION OF ITEMS CONTRACTED

PHONE:
EMAIL:
VENDOR #:

EXT:

VENDOR CONTACT:

VENDOR:

 BUYER :

DAYS:PAYMENT TERMS (%): 

JEANETTE CHUPP
Jeanette.Chupp@iowa.gov
515-281-6288

RHONDA SCOTT
800-837-7000

36297261700
Chicago, IL 60678-3432
USA

IL 60678-3432Edwards Medical Supply
Dept 77-3432

MEDICATIONS, UNIT DOSE AND MEDICAL ITEMS
Secondary Contract To Provide Single-Unit Dose Medications And Associated Medical And Safety Items Pursuant To The Specifications,
Terms And Conditions Of Sealed Bid Bd70200s042 Of January 11, 2002, On File With The Department Of Administrative Services, General
Services Enterprise, Hoover Building, Level A, Des Moines, Iowa, 50319-0105. Attention:  All Orders Must Reference Account Number
St266 To Receive Contract Discount Terms. Review Products At Web-Site Address: Www.Edwardsmedical.Com Or Request A Catalog By
Calling Customer Service At Ph. 800-837-7000 Single Unit-Dose Medications Are Available At Firm Pricing Listed, Unless An Industry-Wide
Event Occurs.  Associated Medical Catalog Items Are Available At Five Percent (5%) Discount From The Current "Edwards Medical Supply"
Catalog Pricing. Catalog Pricing Is Subject To Change, Therefore Verification Of Price Is Necessary Prior To Order Placement. Specific
Products With Pricing Firm Thru December 31, 2004: 1. Edwards, Pain Reliever Catalog No. 12441, 500 (250/2'S) ....................... $ 10.94 2.
Edwards, Non-Aspirin Regular Strength Catalog No. 12437. 500 (250/2'S) ....................... $  8.10 3. Medique, Alamag "Plus" Tabs Catalog
No. 11851, 200, (100/2'S)........................$ 10.88 4. Edwards, Aspirin, 325 Mg. Pain Relief/Fever Reducer Catalog No. 12431, 500
(250/2'S).........................$  7.19 5. Medique, Dio-Tame Tabs, Heartburn/Nausea Relief Catalog No. 14710, 100 (50/2'S)......................... $  6

RENEWAL PERIODS REMAINING true

THRESHOLDS
MINIMUM ORDER AMOUNT:
MAXIMUM ORDER AMOUNT:
NOT TO EXCEED AMOUNT:

122

$100.00

AUTHORIZED DEPARTMENT false

ALL
SUB Political Sub-divisions

VENDOR:

APPROVED BY:

TOTAL

THIS MA IS SUBJECT TO THE TERMS AND
CONDITIONS ATTACHED HERETO.
PLEASE SEE ATTACHMENTS FOR
FURTHER DESCRIPTIONS.

$0.00
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  LINE
NO.

QUANTITY /
SERVICE DATES UNIT COMMODITY / DESCRIPTION UNIT COST

0.00000 47500UDNF $0.0000001

Medical, Unit Dose, Non Foil Pack

0.00000 47500UDNF $0.0000002

Medical, Unit Dose, Non Foil Pack

0.00000 475DS $0.0000003

Discount Applied On Contract

0.00000 47509 $0.0000004

Bandages, All Types, Dressings, Plaster Of Paris

0.00000 55039 $0.0000005

Safety Parts And Supplies

0.00000 34532 $0.0000006

Bandage, Self Adhesive, 3/4in X 3in Plastic, 100 Box

0.00000 34500 $0.0000007

First Aid Safety Equip, Supplies, Except Nuclear, Welding

0.00000 34530 $0.0000008

First Aid Blankets, Stretchers

0.00000 47510 $0.0000009

Medical Supplies And Pharmaceuticals (Doj)

0.00000 96286FOB $0.000000999

Shipping, Handling With Stated Conditions
Freight Charges Shall Be Billed On Orders Which Total Less Than
$100.
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TERMS AND CONDITIONS
113
1%-10 NET 30


